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tress Gwalior it was attributable to contamination of the
drinking-water, but at none of the other stations does
the cause seem to have been satisfactorily traced. Bengal was
remarkably free from outbreaks of cholera during the

rear. The only stations seriously affected were Allahabad,
Dinapore, Chunar, and Fortress Gwalior. No information
is given as to the measures adopted to check its progress at
au, of these stations. Its prevalence was confined to the
second and third quarters of the year. Among the deaths
from injuries a remarkable one is recorded; that of a man
who "while eating barley swallowed a husk which stuck in
his throat, and which gradually worked its way into the ’I
right pleura, where it caused an abscess, from which he
died."
In Madras, from an average force of 10,612, the admissions

were 991, the deaths 11’31, the mean sick 59.72, and the
invaliding to England 32’70 per 1000 of the strength; the
admissions were considerably lower, and the other ratios

slightly higher, than in 1882, but all, except the constantly
sick, under the average of the last ten years. The reduction
in the admissions was chiefly in those by paroxysmal fevers.
The highest ratio of admissions was furnished by Bangalore,
and amounted to 1330 per 1000, the lowest being 662 at Port
Blair. The highest death-rate (omitting a small detachment
at Seelabuldee) was 18’76 at Kamptee, and the lowest 5’81 at
St. Thomas’s Mount ; the high rate at Kamptee was caused
by enteric fever and cholera. There were 94 admissions and
29 deaths by enteric fever in the command; the stations at
which it prevailed being Bangalore, Secunderabad, Kamptee,
Bellary, and Wellington. With regard to the cause of it,
the medical officers at Bangalore "were not able to state
definitely the cause of the disease in that station, but they
both allude to the impurity of the water-supply from the
tlsoor tank and Dhobis well; and one states that in June,
July, and August it was very bad owing to deficient rain-
fall.’ He points out, however, that there were no cases
among the women and children, who presumably used the
same water, nor were there any among the Royal Engineers
whose water-supply was from a well and was good." At
none of the other stations could any cause be distinctly
traced. It is stated that "37 of the men attacked were
under twelve months’ service in India, 26 under two

years, 12 under three years, and the remainder (19) over
that time." It is obviously, therefore, a disease of which
recent arrivals in the country are peculiarly susceptible.
Although cholera was very prevalent among the civil

population, especially in the southern parts of the Presidency,
the troops were remarkably free from it, the admissions
having only amounted to 1’79 and the deaths to 0.94 per
!QOO of strength. Five cases, all of them fatal, occurred at
Secunderabad, 8 with 3 deaths at Kamptee, 2 cases at Seeta-
buldee, I fatal case at Bellary, and 3 cases with 1 death on
the march. At Kamptee the disease was checked by moving
the troops into camp. " At Secunderabad the first case is
believed to have been contracted at Chudderghat, near the
city; the second case was in the military prison, where the
man had been thirty days ; the cause could not be traced and
there was no possibility of communication with the outside.
In the third case the man had not been out of barracks for
three weeks, but the other two cases occurred in the same
company as the foregoing."
The average strength of the European troops in Bombay

was 11,183; the admissions into hospital were in the ratio
of 1223, the deaths of 11’80, the mean sick of 56’54, and the
invaliding to England of 37’64 per 1000; the admissions and
mean sick were lower, but the deaths and invaliding were
higher, than in 1882; they were all, however, under the
average of the last ten years. The reduction in the ad-
missions took place chiefly in paroxysmal fevers. Omitting
the sanitaria and all stations where the strength was under
10), the cases ranged between 2034 at Indore and 742 at Aden,
and the deaths between 24-00 at Asirgurh and 2’94 at
Kirkee. There were 60 cases and 16 deaths of enteric fever,
being in the ratio of 5’4 and 1-43 per 1000, the first some-
what above, and the second under, the average of the pre-
ceding four years. The two stations at which the disease
prevailed most were Karachi, where 25 cases and 2 deaths
occurred, and Quetta, which had 13 cases and 5 deaths ; at
neither could any direct cause of the disease be traced. At
Ahmednagar, where there were 5 cases and 1 death, it
appeared to have been the result of contaminated water-
supply. The admissions and deaths by cholera were in the
rano of 1’3 and -81 per 1000, which was higher than in 1882,
and also above the average of the last four years. Ahmed-

nagar furnished 5 cases, of which 4 proved fatal, and
Deolalee 3 cases, with 2 deaths; the total in the Command
being 16, with 9 deaths. " With regard to the outbreak
at Ahmednagar, it is stated that the disease had; been pre-
valent in the district and the place itself for some time, and
the same is said concerning the attack at Deolalee."
From each of the Presidencies a return has been furnished

showing the deaths and invaliding in the three grades of
commissioned officers, non-commissioned officers, and privates
respectively, of which the following are the results for 1883:-

The higher death-rate of the non-commissioned officers
compared with the privates is probably the result of age.
The ,comparative exemption of the officers is scarcely so
great as might have been expected, especially considering
the greater facilities they enjoy for returning to England
for the recovery of their health ; but it must not be over-
looked that the deaths in England while on sick leave are
included in the return.
The average strength of the troops in Egypt during 1883

was 7897; the admissions into hospital were 1139, the deaths
34’82, the mean sick 76’07, and the invaliding 84’71 per 1000.
The very high death-rate was due to cholera, exclusive of
which the mortality was only 14’93 per 1000, which, con-
sidering the immediately previous service of the troops and
the special circumstances in which they were placed as
regards insanitary conditions, cannot be considered as very
high. The admissions by enteric fever were 258, or, in the
ratio of 32’7 per 1000, and of these 104 occurred in January,
doubtless " the result of conditions connected with the
recent campaign, this result being largely contributed to by
the existence of insanitary surroundings, when as yet there
had not been sufficient time to improve them." The deaths
were 50, or 633 per 1000. The History of the Epidemic
of Cholera, by Surgeon-General Irvine, was given in last
year’s report (THE LANCET, Sept. 6th, 1884). It prevailed
among the troops from July 21st till August 26th. The
total number of cases was 183, and of deaths 139, being
respectively in the ratio of 23’2 and 17’6 per 1000 of the
strength. These numbers do not correspond exactly with
those in last year’s report, where the cases are stated to
have been 194 and the deaths 142. Compared with the pre-
ceding year, there was a marked reduction in cases of sun-
stroke. It is stated that " among the troops quartered in
barracks at the citadel Abbassiyeh and Alexandria there
were 24 cases and 4 deaths ; among those under canvas at
Ismailia and El-Warden there were 7 cases and 4 deaths ;
whilst no cases occurred among the troops quartered at
Helouan, Mokattam, or Goneffe, although the time of year
and surrounding circumstances appear to have been the
same." 

__

METROPOLITAN HOSPITAL SUNDAY FUND.
SECTARIANISM AT UNIVERSITY COLLEGE HOSPITAL.

THE Council of the Metropolitan Hospital Sunday Fund
met at the Mansion House on Friday, the 31st ult., to receive
the report of the Committee of Distribution. The Lord

Mayor being unavoidably absent, Sir Sydney Waterlow,
M.P., occupied the chair. The report, which was then read,
stated that the sum at the disposal of the Committee
amounted to .633,444, after making all necessary deductions.
The Rev. J. R. SIMPSON, Rector of St. Clement Danes,

moved: " That the report of the Committee of Distribution
be approved by the Council, and that the awards be paid as
soon as possible."
The Rev. Dr. ALLON said that before these awards were

made he should like to know whether the Committee of
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Distribution had had under their consideration the correspond-
ence that had appeared in the Daily News respecting the Z
nursing arrangements in University College Hospital. If so, r
whether they had received any explanations to induce them 7
to award University College Hospital the large sum of nearly t
X1300 out of a fund promoted by all clergymen and all r
churches. He did not wish to express any further opinion i
or take any further action in the matter until he had had a
reply to this question. (

The CHAIRMAN said the correspondence referred to by i
Dr. Allon had not been officially before the Committee of 1

Distribution, as the subject it discussed was not within the 1
province of the Committee. It was the function of the ]
Council to deal with such a matter. The facts of the case, as i
stated in the correspondence in the Daily News, were not
disputed. He held a letter in his hand from Sister I

Superior Cecilia, which stated that no person was admitted
as a probationer in the hospital, whatever her general
qualification might be, who was not a member of the
Church of England. Thus, the nursing of University
College Hospital was confined to those holding the tenets of
the Church of England.
The Rev. J. R. SIMPSON said he thought the best course

would be to allow the motion which he had moved to pass
as usual, and then proceed to the consideration of the
separate award to University College Hospital. He fully
appreciated the gravity of the question raised, and was
himself prepared to move a resolution thereon. But he
thought the course he had suggested the most correct
and convenient.

Dr. ALLON pointed out that the award to University
College Hospital would have been made as soon as the motion
to adopt the report had been passed. He did not think it
right to pass the vote to University College Hospital until
this question had been disposed of.
The CHAIRMAN suggested, as a way out of the difficulty,

that the resolution adopting the report and opposing the
awards should be put with the addition of the words:
" Except as regards the award to University College Hos-
pital, which shall stand over until the Council shall have
arrived at a decision respecting it."

This suggestion was accepted, and the resolution was
then put and carried nem. con.
The CHAIRMAN, exhibiting a packet of letters, said the cor-

respondence on the subject had been very numerous and
lengthy. Letters had been received from many of the best
friends of the Hospital Sunday Fund protesting against the
regulations of the University College Hospital, by which
persons of all sects save the members of the Church of England
were excluded from the nursing staff. Persons represent-
ing various chapels and churches where collections were
made on behalf of the Fund had written objecting to any
part of it being applied for the support of a hospital in
which members of their own sect were not admitted as
nurses. The Rev. Thain Davidson had expressed the fear
that unless the award was withheld from the hospital, or a
satisfactory change was made in the nursing arrangements, I,
no more collections would be made among the Presbyterian
body on behalf of the Hospital Sunday Fund, and his belief
that this action would be followed by the great majority of
Nonconformists in London. ’

The Rev. J. R. SIMPSON thought it a grave question
whether the nursing of a hospital should be handed over
exclusively to one body of religionists. Sectarianism had
been the cause of much heartburning at King’s College, and
he believed also at Guy’s Hospital, and now they were
threatened with it in University College Hospital. He

objected, not to the persons, but to the system. Some
people thought the sisterhood performed the work of
nursing as one of love and charity. That was not true.
The sisterhood at University College Hospital received,
he understood, more than .E2000 a year for their services.
University College Hospital professed to be thoroughly
unsectarian, yet a probationer had been refused admission,
not on account of any want of capacity, but solely because
of her religious opinions. He moved: " That, having heard
the correspondence in reference to the rejection of a pro-
bationer in University College Hospital solely on the ground
of religious belief, this Council, whilst deeply regret-
ting the fact, is of opinion that it is a matter of internal
management not directly affecting the condition of the
patients, and that as such it ought to be dealt with by the
Executive Committee and supporters of the hospital, and not
by this Council."

The Rev. R. R. BUSTON seconded the motion. He belief
ttr. Simpson’s proposal to be one of practical advantage,
there were many other hospitals receiving grants from t1
Iospital Sunday Fund, imposing religious restrictions in
heir nursing arrangements, besides the one complained oi,
Fhe Roman Catholic and the Jewish hospitals, for instance,
dmitted only Jews and Roman Catholics as nurses.
The Rev. Dr. ALLON said the resolution offered no solution

>f the question. They would neither have peace nor satis.
’action by the adoption of such a resolution. He was sorry
<o introduce anything involving religious antagonism, but h
relieved he was acting in the interests of the Fund. The
proceedings of the sisterhood appeared to him to be in
support of ritualism. He had seen some letters receivedty
1&Igrave;s friend Dr. Wilkinson from an under-nurse at Chelmsford,
rhe letter contained complaints that the nurses, whether
willing or not, were expected to attend confession and par.
sicipate in similar observances. Unless they did so, " thina
were made very uncomfortable for them" by the head
nurse. Another letter was from an under-nurse who com-
plained that against her will she had to undergo confirmation,
tn reply to a question, Dr. Allon said he could not perbonally
vouch for the truth of these complaints. He merely referred
to them then as evidence of the bad character of the system
that prevailed at University College Hospital. The cases

cited by Mr. Buston and that of University College
Hospital were very dissimilar. The Jewish and Roman
Catholic hospitals professed to be Jewish and Roman
Catholic, and were therefore classified as special. rniver-
sity College Hospital made no such profession, and was
supported by Presbyterians, Congregationalists, Baptists,
Wesleyans, and the Noncomformist body generally. He
was not aware, until the admission of the Lady Superior,
that such a state of things existed in the hospital. Of
course, it was true that the Council could not compel the
governors of the hospital to remedy this state of things, but
they could most effectually remonstrate with them by in-
forming them that unless such a remedy was adopted, no
more grants to the hospital would be made from the Hospital
Sunday Fund. He objected to any delay in the settlement
of the question. He moved, as an amendment to the reso-
lution, "That the grant to the University College Hospital
be withheld until an alteration is made in the nursing
arrangements satisfactory to the Council."
The CHAIRMAN suggested as an alternative to Dr. Allon’,

proposal : " That the subject be referred to the General PN-
poses Committee of the Council for consideration, and that
until the presentation of their report the grant to University
College Hospital be suspended." He said that there was another
party interested in the question, and that was the authori.
ties of the hospital itself. He understood that the sisterhood
received X2500 per year for undertaking the entire respon-
sibility of the nursing of the hospital. He called the attention
of the Council to the following clause in the Regulations:
"That the sisterhood, and those working under them, shai!
in no way interfere with the religious opinions of their
patients." During the last twenty-five years he believed
the sisters and the nurses had loyally-he did not say
voluntarily-carried out that engagement. No religion
practices took place in the hospital. The nurses were no‘
resident in the hospital.

Dr. HARE said he had been physician and assistant-
physician of University College Hospital, and now toot
part in its government. No man detested the system OT
sisterhoods in hospitals more than he did, but he felt bound
to say that no persons could have discharged their dutif
during the time he held a position in the hospital with mof
faithfulness and efficiency, and with as little obtrusion out
their religious feelings upon the patients, as the sisterhood
at University College Hospital. A more perfect system OT
nursing did not exist in any other hospital. It was not a ques-
tionof religious opinions being forced upon patients. Ifitwer’
so, he should regard it in a different light. He thought the
opposition to the award quite unnecessary, unjust, andaczu
unchristianlike. Perhaps it would be as well, however, :
obtain a consensus of opinion upon the whole question oj

nursing, as there were other institutions managed in tte
same manner as University College Hospital which reca
assistance from the Hospital Sunday Fund.
The Rev. J. F. KITTO said the Council must be logical and

consistent in its action. University College Hospital BVa:
not the only one nursed by the sisterhood, and it would t’-’

scarcely fair if the question were to be discussed and decidei
upon that single case. It should be discussed in its entirely’
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and he therefore condemned delaying the grant to this par-
ticular hospital.
Dr. GLOVER said the question would certainly have to be

finally settled before the next collection was made. But,
while agreeing essentially with Dr. Allon, he thought it
would be generous and graceful for the Council of the Fund
to pay the award for the present year.

Sir SYDNEY WATBBLOW did not think it wise to extend
the scope of the inquiry of the General Purposes Committee
to all hospitals. He thought it would be better to deal with
any complaint that was made independently and separately.
The mover and seconder then consented to omit that part
of the resolution delaying the payment, and it was passed.

lir. CHRISTIE suggested that those hospitals participating
in the Fund who adopted a system of nursing similar to
that of University College Hospital should be classified as
religious."
The following resolutions were then passed unanimously:
" That the cordial thanks of this Council be, and are, hereby

conveyed to the several members of the Committee of Dis-
tribution for the time they have so successfully given, as
well as for the trouble they have so well bestowed in
presenting the very efficient report of their proceedings."
"That the Right Hon. Sir R. N. Fowler, Bart., M.P., in this

his second year of office as Lord Mayor, as well as President
and Treasurer of this Fund, be given the cordial thanks of
this Council for the valuable services he has rendered to
secure its continued success."
"That a special vote of thanks be given to James Wakley,

Esq., M.D., editor of THE LANCET and member of this
Council, for his munificent donation of .61000."
The following is a general statement of the awards :-
To nineteen General Hospitals the sum of X15 697 8s. 8d.-

viz.: Charing-cross, X766 13s. 4d. ; the French, 1:191138.; the
German, Dalston, .6670 16s. 8d. ; Great Northern Central,
.f2871Os.; King’s College, XI 150; London, .62875; Metropolitan
Free, ae206 Os.IOd.; North-West London, 1:134 3s. 4d. ; Poplar,
P263 10s. lOd.; Royal Free, X814 Ils. 8d. ; St. George’s, .61725;
SS. John and Elizabeth, .6134 3s. 4d.; St. Mary’s, &pound; 138911s. 8d;
Seamen’s, .6575; the Middlesex, .61725; Tottenham Training
Hospital, -P239 Ils. 8d.; University College, .61293 15s.; West
London, .6392 18s. 4d. ; Westminster, .6862 10s.
To five Chest Hospitals E2918 4s.-viz. : City of London

Hospital for Diseases of the Chest, .1::775 16s. 8d.; Hospital
for Consumption, Brompton, 11533 6s. 8d. ; North London
Consumption Hospital, .6201 5s. ; Royal Hospital for Diseases
of the Chest, City-road, .6162 18s. 4d. ; Royal National
Hospital for Consumption, Ventnor, .6239 lls. 8d.
To twelve Children’s Hospitals .63142 19s. 2d. - viz. :

Alexandra, Queen-square, X153 6s. 8d.; Belgrave, .6124 lls. 8d.;
Cheyne Hospital for Incurable Children, .6115; East London,
&pound;488 15s.; Evelina, &pound;431 5s.; Home for Incurable Children,
f67 Is. 8d. ; Home for Sick Children and South London
Dispensary for Women, Sydenham, &pound;105 8s. 4d. : Hospital
for Sick Children, Great Ormond-street, W.C., S670 16s. 8d. ;
North-Eastern, &pound;325 16s. 8d. ; Paddington-green Children’s
Hospital, &pound;201 5s. ; Victoria, Queen’s-road, Chelsea, S.W.,
S335 8s. 4d. ; the Vine, Sevenoaks, .623 19s. 2d.
To four Lying-in Hospitals &pound;432 Is. 8d.&mdash;viz.: British,

Endell-street, &pound;38 6s. 8d. ; City of London, .667 Is. 8d.;
General, York-road, &pound;115; Queen Charlotte’s, &pound;191 13s. 4d.
To six Hospitals for Women &pound;1653 Os. 10d.&mdash;viz.: Chelsea

Hospital for Women, Fulham-road, S.W., .676 13s. 4d.;
Hospital for Women, Soho-square. W., &pound;392 18s. 4d.;
Grosvenor Hospital for Women and Children, Vincent-
square, S.IY., X71 17s. 6d. ; New Hospital for Women, 322,
liarylebone-road, W., .6124 lls. 8d.: Royal Hospital for
Diseases of Children and Women, Waterloo-bridge-road, S. E.,
&pound;162 18s. 4d.; Samaritan Free, Lower Seymour-street, W.,
&pound;412 Is. 8d.
The remainder of the sum available for distribution was

apportioned to twenty-four other special hospitals, fifteen
convalescent hospitals, nine cottage hospitals, seven homes
and kindred institutions, and fifty-three dispensaries.

CREMATION IN PARIS.&mdash;The Municipality of Paris
has voted the requisite funds for the erection in the cemetery
of Pere La Chaise of three cremation ovens, which will
together be capable of reducing to ashes twelve bodies per
day. The ovens are to be constructed purely by way of
experiment, and are to be used only for consuming the
bodies of hospital patients who-being owned by nobody-
after their decease find their way to the dissecting-room.

THE

INTERNATIONAL INVENTIONS EXHIBITION.

[SECOND NOTICE.]

EXHIBITS relating to the preservation of health are, we
repeat, more numerous than may at first sight be apparent.
In fact, it is impossible to study the arts and sciences
without discovering how intimate are the relations between
health and work, industry and hygiene. Far and near the
moral is the same. Thus, for instance, we find that the
culture of the tea-leaf under English influence is conducted
with more regard to cleanliness and health than in purely
Chinese districts. In the East Annexe this fact is illustrated
by the exhibits of Grieg’s patent economic tea-leaf withering,
drying, and winnowing machines, which are very generally
used in India. By their assistance there is no manipulation
of the tea-leaf, and it therefore escapes the sweat and
vermin which generally fall from the native labourers.
Again, the leaf is cut with hard bell-metal; whereas formerly
steel was used, which naturally oxidised under the influence
of the tannic acid of the tea. Finally, in the withering
machine or blast stove, the fan spindle bearing is so con-
trived that it requires no oil. The oil, when exposed to
great heat, produced an unwholesome, unpleasant smoke,
which passed through the tea-leaves. This is now avoided,
and consequently with the aid of the new mechanical
processes tea can be produced with perfect cleanliness.
For the conversion of tea or coffee into a beverage,

Messrs. Malen and D&eacute;glise exhibit an apparatus which has
met with great success. The principle can be applied to a
coffee-pot for a bachelor’s single cup, or to a hospital or
a regiment of soldiers. In domestic use, it has the great
advantage that it is impossible to obtain a single drop of
coffee unless the water is boiling hard. In fact the water
is underneath the coffee, but when it boils it rises up through
a central tube and falls over the coffee or tea, percolates,
goes down to the lower part of the apparatus, is warmed
again, and once more travels upwards. Thus the same
water, when boiling, may be made to strain through the
coffee several times, and it all works automatically. In the
French army, in the colonies, in England at Messrs. Arm-
strong’s gun factory, this apparatus is in general use,
the model producing 300 litres of coffee being preferred.
For the smallest household, as for the largest hospital, this
patent can render considerable service by reason of its
automatic action, the economy of fuel, and the certainty of
a favourable result. The same firm (No. 1582) has an
ingenious portable cooking apparatus of cylindrical shape,
divided into compartments, where baking, boiling, the
making of tea and coffee, and the cooking of vegetables and
meat may be done in the smallest possible compass, with a
single fire and apparatus.
Just opposite (No. 1562), Messrs. George Mason and Co., a,

new firm founded by a brother of the well-known firm of
Brand and Co., exhibit their beef-teas and specialities for
invalids. The beef-tea, sold in skins, is retailed at six or
seven shillings the pound; so that, roughly speaking, it
costs about sixpence for half a pint of good beef-tea. Five
minutes to dissolve in warm water, and the tea is made. In
any case, in summer time, this would be an economy as well
as a convenience; for it would avoid the lighting of fires
and all other trouble. By means of a patent dressing placed
outside the skins, the concentrated beef-tea will keep a con-
siderable time, a fact which the trade will appreciate. This
same firm supplies the beef essence for the Brompton Con-
sumptive Hospital; and its turtle-soup, its meat lozenges,
and other specialities are already extensively sold and liked.

Close at hand in the same annexe, we were pleased to note
that the bisque filters, invented by Dr. Chamberlain and
used for culture fluids in M. Pasteur’s laboratory, have now
become a commercial article, and are exhibited by H. L.
Wolters, 2, Tower Royal, E.C. This filter we explained last year
when describing M. Pasteur’s exhibits in the French Section
of the Health Exhibition. When enlarged, the filter, con-
tained in a metallic tube about ten inches long and two
wide, can be applied to any pipe coming direct from the
main and used for ordinary drinking-water. After passing
through the porcelain the water is deprived of all organic
deposits, though it retains its gases. The tube is easily un-
screwed, the porcelain filter taken out, put in the fire till it
is red hot, and then replaced. Nothing can be easier and


